2010 ELECTION CYCLE = Delbert Hosemann
AL SECRETARY OF STATE
“Candidate

REPORT OF RECEIPTS AND-DISBURSEMENTS

2010 Non-Judigial Election E@EHWELD]

Name of Candidate g A &GENE ERQQ‘;T #ﬁmf L7DA JAN 11 201
Address 7?5 /D )'é'é INIL 72N CIRCLE NVAR ¥ Seéret_z:n{ giﬁ State
apitol Office

Telephone W Fax TR STANP
Contact Name_FEpRIPEST MAmTLION Email_ P77 & HAITLILN . At

Office Sought Hoa se,apgqg: DEL (. ___Ppolitical Party ?e'p wb o op

D Check hers If above Is different from previous report

TYPE OF REPORT
______May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)...............ceceeeveerenneec. .. Mandatory
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ..cccccreccccecens o1vneen...RUNOAT Gandidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)........cccoveviveiene All Candidates
_____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_X_ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)...................All Candidates and

Political Committees

Termination Report (Candidate will na longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

—= —

ANT
{(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero} for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (fii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions s{.SSD.{ﬁs 520.00 $ 3" 0 70.0D 5 J’,ﬂ?oaﬁb
Total amount of disbursements {‘3;5:@??4 én"\é@ $ é fﬁ?ﬁ?? $ é.} /2 957

Total amount of cash on hand $ Y. als.

I certify that | have a;amfnad this report and fo best of my knowledge and belief if is true, accurate, and compiefe.
: TH/ 8, 20/
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reporis, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shalf
result in tines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

MS 35205 or fax to 601-358-1499 or 601-576-2519.

SEND 70T Condidetes fo Siatewide, State diatrict, mutli-county and all legisiaiive offices shotid refurm form fo Secratary of State, Elections Division, P, 0. Box 136, Jacksen,
2 Candidates for countywide and couniy district offices should return forms fo their county Circuit Clark.

S05 01-10




of £

Page
Name of Candidate or Committee E{LG"EN € ‘i‘D REEQT WLTDN

Reporting period

SAN. L,

2d/0 through Dee 3, 20/0

ITEMIZED RECEIPTS

A Source: [ Corporation A PAC 0Olndividual {Loan

| Amount of each

M gateY receipt
U Other |please specify) (Mo, Day, Vear) this pariod
Full name _ o | 5
MIsstessppr DENTAL Phe. £1234a|° | pon.c0
Mailing Address 5
f /
2630 RIDGEmd RA. Sp.C | —"—"'—
City, State, Zip Code j f 5
SACKsoN, NS 3%/ | —'—'—
Name of Empiloyer [Reguired) / %
Occupation {Required) A t £
Phe yearto-date | - |, 000 00
B. Source: [ Corporation X PAC (] Individual 0O Lean Date Amount of each
ipt
[| Other {please specify) (Mo, Oy, Year) th:seTJez;ﬂod
Full name 5
/
ms. Assoe. FoR HomEcARE |[H24'/0" 300.00
Mailing Address / ; <
3¢ epcemonT ST STER | ——'—
City, Slate, Zip Codi i r I 5
ckwN , Ms. 370S6 | —'—'—
Name of Employer (Required) i f 5
Occupation (Required) ? ﬁz_ ygagﬂz%::; 5 3 C]Cj 00
C Source: Ul Gorporation G PAC O individual {I Loan Bate | Amount of each
ipt
0 Other {please specify) (Ma., Day, Year; thir:c;z:')iod
Full name
C-}E?}Fé em:? - Hher Tl L2271 /0 _ 250.00
Mailing Address
Box 61370 i
City, State, Zip Eade / | s
#agm %  AZ &S0 gajard —'—'—
Name of Employer {Requirad) 5
Occupalion (Required) Aggregate 5

year-{o-date

AS0LY)

D Source. [1Corporation O PAC 1 Individual 0 Loan Dat Amount of each
Mo D: EYeark | G
U Other (please specify) (Mo., Day, [ this period
Full marmig |I .I' [ 5
WMailing Address f I 5
Cily, State, Zip Code | [ g
tHama of Employer [Reguirad) $
Occupation {Required} Agaregate 5

year—to-date

$506-03 (B)




Page

Name of Candidate or Committee _ =W GEME FORR ECT H‘ﬂﬂ\ILTDA/

through

AV, A2(D

Reporting period

3 A0

ITEMIZED DISBURSEMENTS

& Full name

EuGevE PR RET Al TON

Date
(Mo., Day, Year}

Amounl of gach
disbursement this period

Mailing Address ) . &
7¢4 (o HRAMTLT N CrRele NORTH ¥ a7 1o 5. 00000
City, State, Zip Code 5

DINE BRAVCH. MS - 3BLsY — st
Purpese of Disbursement I:Uplluhﬂﬁ Aggregate b
J!-I‘:’ 3N 'Pﬁ‘t( MEMT Year-to-date 5’ GDD Hee,
B. Full name - Date Amount of each

i MERCE

(Mo., Day, Year)

disbursement this period

Mailing Address i b3
Po. BoX LOR 7L a3 7
City, State, Zip Code 4 3 b
Olaye BRANeH, M. 3s.s¢| —'—'—
Purpose of Disbursement (Optional) Agaregate S
| cHep A, dAm F AT E Al Year-to-date S A3 ;J‘?
C Fultname Date Amount of each

(M., Day, Year)

disbursement this period

Mailing Address

5

City, State, Zip Code ; y b7
Purpose of Disbursement {Optional) Aggregate 5
Year-lo-date
D Full name Date Amount of each

{Mo., Day, Year)

dishursement this period

Elailing Addross

3

==l s
City, State, Zip Code 5
/ !
Purpose of Disbursement (Optional) Agoregate 5
Year-io-date
E Full name Date Amount of each

(Mo., Day, Year)

dishursement this period

Maiting Address

5

City, State, Zip Code ) 5
— ll — f —
Purposc of Disbursement (Optional) Aggregate 5
Year-to-date
F.Full name Date Amount of each

(Mo, Day, Year)

disbursement this period

Mailimg Addroess

5

CTII_F Stato, Zip Code 5
Purpose of Disbursement {Optional} Agaregate 5
Year-to-date

5506-03 (A)




